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WCJRF has a zero-tolerance policy for any incident of sexual abuse, sexual assault, or 

sexual harassment.  Any contractor who engages in sexual abuse, sexual assault, or 

sexual harassment shall be prohibited from contact with youth, the contract will be 

terminated and the Miami County Sheriff’s Department and Miami County Children’s 

Services will be notified. 

 

WCJRF defines Sexual Abuse/Sexual Assault and Sexual Harassment as follows: 

 
A. Sexual Abuse/Sexual Assault is defined as any contact between the sex organ of one 

person and the sex organ, mouth, or anus of another, or any intrusion of any body part 

of the body of one person or of any object into the sex organ, mouth, or anus of another 

person, by the use of force or threat of force. 

B. Sexual Harassment is defined as repeated verbal comments or gestures of a sexual 

nature to a youth by a staff member, contractor, or volunteer, including demeaning 

references to gender, sexual suggestive or derogatory comments about the body or 

clothing, or obscene language or gestures. 

Any contractor who is witness to or has knowledge of any sexual activity, sexual abuse, 

or sexual assault shall immediately report it to any staff.  At no time during the course of 

performing your duty shall you engage with youth under the care of the WCJRF.  Failure 

to comply will result in the service and contract being terminated. 
 

I have read the above declaration and agree to the terms of witnessed by my signature. 
 

 

Name Printed:  _____________________________  Date:__________________ 

 

Signature:_________________________________  

  

Witness Name Printed:_______________________  Date:__________________ 

 

Witness Signature:__________________________ 

 

Contractor (non-direct service) 

PREA Declaration of Understanding 
PREA:  115.332 
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